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MPOTAZH AZDAAIZHE ENATTEAMATIKHZ AXTIKHZ EYOYNHZ AZQAAIZTIKON AIAMEXOAABHTQN

PROFESSIONAL INDEMNITY INSURANCE — PROPOSAL FORM INSURANCE BROKERS AND/OR INSURANCE
AGENTS

MNapakaheioBe va amavtrnoete oe OAEC TIC akOAouBeC epwtnoelg (ue KEDAAAIA)

Please give answers to all the following questions (in CAPITAL LETTERS)

1.2TOIXEIA TOY AZ®DAAIZMENOY (cuumepthapBavopévwy Buyatpikwy Kat TponyoUpevwy ETapeLwy mou

{nTtouv kaAuyn)
DETAILS OF INSURED (including any subsidiaries and previous firms requiring coverage)
MARpng Enwvupia tou Aodpaiiopévou
(Ap. Adciag/Aad. I18L6TNnTA)
Huepounvia Evapéng AcpaAiong

Full Name of Insured (Including ID number/
Registration Number/Intermediary/Inception
Date

AwevBuvon/TnA/Email/Fax
Address/Tel/Email/Fax

A.0.M. /A.O.Y.
Vat / Tax office

Huepounvia 18pUoswg tng Etatpeiag Date of Establishment of Agent or Firm

Apxikn Huepopnvia ékdoong Adslag Date First License Issued

Eivaw o acpaAilopevog pélog EnayyeApatikig Evwong n 18pOpatog; NAI / YES OXI / NO
Is the Insured a member of any Professional Association or Institution?

Eav «NAl», avadépate enwvupia
If YES, please provide name

karavias
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2. 2XETIKA ME THN EMIXEIPHZH ZA2
ABOUT YOUR BUSINESS

i) Zrowxeia Zuvetaipwv Kot AlevBuvtwv — Details on current Partners and Directors

OVOMATENWVULO HAwia Inoudég
Full Name Age Qualifications

. Huepounvia Eva
Huepopnvia Kepopnvi péng
i Zuvepyaoiag e Tnv
ArtAwpatog/wv ;
o Etaupeia
Date Qualified )
Date Joined

ii) AplOpoG epyalopévwv (Movov Miotonotnpévol) / Number of Employees :

Names of employees :

iii)Ovopata epyalopévwv — XL cuvepyatwv (av Sev eMapKei o xwpog mapakaloUpue emouvate Aiota)

TeAevtaio 12unvo (1 lav.-31 Aek.)
Past 12 months

Entdpevo 12unvo (MpopAsyn)
Est. next 12 months

iv) Etjowa KaBapad
AoddAiotpa / Ecoda
Annual Gross Premiums /
Income Earned EYPQ /EURO

EYPQ /EURO

v)NpouRBeLeg
Brokerage

EYPQ /EURO

EYPQ /EURO

vi) Ecoda amno npounBeieg Touv teAeutaiov 12punvou Brokerage income for the past 12 months

AoddAeleg AutokvATtwy/Motor

et aaes
1I6wwTIkWV Katowiwv/Private Household o
(0 D
Epnoptkwv KwwéUvwv /Commercial o
0 e et estecesassaccsasseccsassescsansascsasasscnane
Actikig EuBUVNG (epthapBavopevng thg EmayyeALaTIKiG,
Epyodotikig Ko F'evikig Actikig EuBUvnNg)/Liability (including
Employers Liability, Public and Professional) b PO UUPP
Zwn¢/Noookopetakic/latpopappakevtikic MNepiOaiPng/Unit
Linked/Life/Private Health/Medical ettt aaaaaeen
ApoBaiwv KepaAaiwv/Mutual Fund o
(0 D Y
AANAoL kAado/Mapakaleiode va npoadlopioste/Other, please
specify D0 e
NOMIKH MPOZTAZIA / Legal Expenses **** NAI / YES OXI / NO
H o yé :
Edv NAI mapakaAoUpe avaypate: Dgfep gr g;tttalt‘:\/svvnonq
If YES please specify: MNoatpwvupo:

karavias
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6¢ O L.oXVeL n aoddiion avth.

insurance policy is not valid.

AnAwvetan kot cupdwveitat 0t n acdpaiiotikiy cupBacn Oa cuvadBei pe Baon Thv napanavw SHAwon
glocobnpatog / mtpoundswwv Kat ta achaAiotpa tov Oa etortpayOouv £xouv urtohoyloOsi pe Bdaon t
6nAwon auth. Z€ nepintwon nov SnAwOoULV Pndevikd €coda anod acpaAloTKEG StapecoAafRosLg —
Hn6evikn Spaotnplotnta, GV 0 acPAALCHEVOC TIPAYHOTONOLOEL OMOLACSATOTE Lop GG acdaALoTIKA
SiapecoAdpnon, epyacia rj cupBouAr], aKOUn Kot Xwpig apolBr), Oa MpEMEL va EVNLEPWOEL ALEGA TOUG
Acdaliotég oL onoiot Ba anodacioouv edv Oa XpewOel e emmAéov acpaliotpo. € avtiBetn nepintwon

It is hereby agreed and declared that this insurance policy has been issued based on brokerage income declared above
and the charged premium has been calculated on this amount. In case the Insured has declared nil activity as Insurance
Intermediary but the Insured acts as Insurance Broker or Agent or an advice is given by the Insured, the Insured has to

inform Insurers immediately in order this policy to be amended and the relative premium to be charged. Otherwise the

Vii) AVTLTP oG WIEVEL KATIOLOG MEAATNG GOG TTOCOOTO 25% TWV £608WV GaC;
Does anyone of your client represent 25% of your income?

NAI / YES OXI/ NO

Edav «NAI», tpoa8lopiote / If YES, please specify

viii)Exete 6eopeutikn evioAn ) e§ouclodotnon achaiiong Kvduvwy;
Do you have any binding authority or authority to bind risks?

NAI / YES OX1 / NO

Eav «NAl», tpooblopiote / If YES, please specify

ix)Exete eLcodnparta and AcpaAiotikr Etaupeia pe tnv onoia siote
ouVESEEVOG N £XETE ATOKAELOTIKH OUVEPYAGiQ;

Do you have income from an Insurance Company for whom have act as a tied
agent?

NAI / YES OXI/ NO

this income

Edv «NAI», emPBERALWOTE TO OXETIKO ELOOSN A KOOWG EMiONG KoL £Av EXETE EEXwpPLoT acodAALon yLa To
£1006npa autd/ If YES, please confirm the relevant income and if you are insured separately in respect of

x)JExete eL008npa ano AcpaAloTtiké Etalpeieg pe TIg onoieg
ouvepyaleote (MAnV anoKAELOTIKNG ouvepyaciag);

Do you have any brokerage income from other Insurance Companies (except the
one for which you are a tied agent)?

NAI / YES OXI / NO

Eav «NAl», avadéparte Etalpeieg, eL006npa Kal Qv auto NepAapBavetot otnv avaluon TG EpWTNoNG Vi
If YES, please confirm Ins. Companies brokerage income and if this income reflects to the breakdown as question vi

xi) Exete acdaAion EmayyeApatikng Actikrg EuBuvng;
Do you have any Professional Indemnity Insurance?

NAI / YES OXI / NO

Eav «NAI», mapakaloUpe npocdlopiote
If YES, please specify

xii)EmBupeite avadpopikr) Loxv touv acdpaiiotnpiov and 15/01/2005 (NA
190/2006)
Do you require retroactive cover

NAI / YES OXI / NO

'ExelL umtoBAnOsi kamola anaitnon r} UNApXEL EVAREPWOT yLd TiLOar)
anaitnon Katd tnv teAevtaia nevraetia evaviiov tov Aopaiillopevou
TwWV nponyoluevwy Etaipwv f twv napoviwv Etaipwv | Twv
AlevBuvtwv;

Have any claims or potential claims been made, during the last 5 years against the
Insured, predecessors in the business or any of the present Partner s or Directors
or Principals or, to the knowledge of the firm, against any past Partners or
Directors or Principals

NAI / YES OXI/ NO

karavias
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Eav «NAI», mapakaloUpe npoadlopiote
If YES, please specify

Eivau kamnowog Etaipog ] AleuBuVTAG EVAEPOG, LETA ATTO £€pEUVA, YLA
OTOLECSNTIOTE CUVONRKEG TTOU UIMOPOUV va 08NnyfoouV o€ onoLadAMoTE
artaitnon ano tv Etapeia, toug nponyouevoug Etaipoug i Toug NAI / YES OXI / NO
napovteg Etaipoug | AtevOuvtic;

Is any Partner, Director or Principal aware, after enquiry, of any circumstances
which may result in any claim being made against the firm, their predecessors in
the business or any of the present or past Partners or Directors or Principals?
Eav «NAI», wote AENMTOUEPELEG CUMMEPIAQUPBAVOUEVWV TG NUEPOUNViaG Inpiag, Tou mMocoU Kal Tig

EKKPEUELS TNULEG
If YES, please provide a summary including date of loss, amount(s) paid or outstanding

AHNAQZH

DECLARATION
AnAwvw/8nAwvoupe £§ ovopartog tng Etalpeiog 6tL oL avwtépw SNAWOELG Ko Ta oTtoXeia eivatl akpBi Ko
OTL 6eV £XW/EXOVLE MOPATIOLGEL OUTE AOKPUYPEL KAVEVA OUGLACTIKO GTOLXELD. ZUPDWVW/ZUUPWVOUHE N
napovaoa npotacn poli pe kaBe aANo otoryeio mou avadEpoule va anoteAEoeL T Bdon KABe cupBaong
acdpaAiong nov Oa ouvadOei. Ascpuelopat/ASOUEVONACTE VUL EVAUEPWOOUHE ToUG ACPaALoTES yLao KAOE
oUoLOOTIKA oAAaly] UTWYV TWV oToLXElwV ou Ba cupPBEL PV TRV oAokArjpwan TG cUUBaong aocdaiiong.
H urnoypadn thg napovoag npotacng 8 Secpevel Tov aopaA{opevo ) Toug aodaALloTEG va cuvayouv
v napovca acdaliion.

I/we declare of behalf of the firm that the statements & particulars declared above are true and that I/we have no
misstated nor suppressed any material facts. |/We have not misstated nor suppressed any material facts. I/we agree that
this proposal, together with any other information supplied by me/us, shall form the basis of any contract of insurance
effected thereon. I/We undertake to inform insurers of any material alterations of these facts occurring before
completion of the contract of insurance. Signing this proposal form does not bind the Insured or the Insurers to complete
this insurance.

Huepounvia/ Date

Yrnioypadn AcpaAil{opsvou
Insured Signature

Ynoypadn ZupBaAropevou
Contracting Signature

karavias
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AHAQZH MH ZHMIAzZ

ENIZTPEQETAI YROTEFTPAMMENH ME TPEXOYZA HMEPOMHNIA

Hpegpopnvia / Date ,

To Whom It May Concern:
Professional Indemnity No Claims
Declaration

— AfAwon un (nuidg Erayyelpotikng Actikng
EvBovng

We are not aware of any outstanding claims / circumstances for the 5 last years, which could

give rise to a Professional Indemnity claim, which have not already been notified to insurers .

Agv glpaote eviuepot yio Kopio {npid / katdotaon yuo to terevtaio S €11, 1 omoio B pmopovoe
va TtpokoAécel amaitnon Erayyeipatiknig Aotiknig EvBovng, yio v omoia dev £xovpe
EVIUEPDOEL TOVG OLGPOUMOTEC.

Yours faithfully

Ymoypan] / Signature
‘Ovopo / Name

karavias
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ENHMEPQTIKO ENTYNO NMAHPO®OPIQN/INFORMATIONAL FORM
(Baoet dpBpwv 11,12 tou MN.A 190/2006-Under articles 11,12 P.D. 190/2006 kat/and N./L. 4583/2018)

Aodaliotég/Insurers
LLOYD'’S Insurance Company S.A.

Kpdrog - pélog ESpa twv Aodaliotwv/State-Member seat of the insurers
BéAylo/Belgium

Coverholder (Avtanokpttri¢/Correspondent) at Lloyd’s

KARAVIAS Underwriting Agency S.A./KAPABIAZ Meoiteg & ZUpBoulol Aodalicswv AE./KARAVIAS Brokers& Insurance Consultants SA
AplBo¢ Mntpwou aodaiiotikwy dtapecoraBntwy tou EnayyeApatikol EmpeAntnpiov ABnvwv: 345121

Registration number of insurance intermediaries at the Athens Chamber of Commerce :34512

H “Karavias Underwriting Agency” &pactnplomoleital otnv EAAGSa pe avtikeipevo tnv Aodpaiiotikr) & Avtaodadiotikr Stapecoldpnon
kat elvat Lloyd’s Coverholder ané to 2014, xelpwldpuevn Binding Authorities (§eopeuTikég cUpBAOELG) 08 OAOUG TOUG KAASOUG TwV MEVIKWY
Aodalicewv kat evepyel yla Aoyaplacpo opLlopévwy cuvSIKatwy Twy Lloyd’s yia tnv avaAndn twv kwduvwy, tnv €kdoon achaliotnpiwv
Ka tn Staxeiplon kat mMAnpw {npLwv.

The ”Karavias Underwriting Agency” operates in Greece as an Insurance and Reinsurance Intermediary and Lloyd’s Coverholder
since 2014, handling Binding Authorities (Binding contracts) for several types of General Insurance and is acting on behalf of certain
Syndicates at Lloyd’s for the underwriting ,policy issuance, claims handling .

AevBuvon/Address Coverholder (Avtamnokptrr)

Eupurtiou 12, 10559, ABriva/12,Evripidou 10559 Athens

TnA/Tel.: + 30 210 3640618

Fax: + 30 210 3643503 Email: info@gkaravias.gr Web: www.gkaravias.gr
AP.TEMH: 130176403000

Aikato rovu Siémnel tnv Acpaliotikr ZupBaocn/Law governing the Insurance Contract
EA\Nvik6/Greek

YroBoAn Napamnévwv/Complaints

Eav dlamiotwoete kamola Suohettoupyia ) Ba Béhate yia omolovérmote Adyo va mapanoveBeite, mapakaAOUE EMUKOWWVNOTE
Aueoa pe tov YrieuBuvo Alaxeiplong Mapamovwy pag:

If you find a malfunction or would like to complain for any reason,please contact our Complaints Manager immediately:

KARAVIAS UNDERWRITING AGENCY

Euputidou 12, 10559, ABrva/12 ,Evripidou 10559 ,Athens
TnM/Tel.: + 30 210 3640618

Fax: + 30 210 3643503

E-mail: complaints@gkaravias.gr

H Swadkacio Staxeipiong napandvwy dev ennpedlet ta voppa Sikaiwpard cac./The grievance redressal does not affect your legal rights

TnA. Emukowvwviog/Tel contact: 2103640618 Fax:+30 210 3643503
E-Mail Emkowvwviog/contact E-mail: brokerspi@gkaravias.gr
‘Qpeg Aettoupyiag/Working hours: 9:00-17:00

Euputidou 12, 105 59, ABriva

AelBuvon/Address: 12,Evripidou 10559 Athens

karavias
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AHAQZH 2YNAINEZHZ A THN ENEZEPTAZIA TON AEAOMENQN

NPOzQMIKOY XAPAKTHPA

(H umoypadn tng SNAwonc autng elval avaykaia ywo tnv €kdoon kol tn Asltoupylo tou aodalilotnpiou
cupupolaiouv)

Q¢ upBaropevog ) AobaAlldopevoc, SnAwvw otL:

1. AwdBooca To TUAMA aitnong aoddAiong “Evnuépwon yla tnv Emefepyacia twv Asdopévwyv MNPoowrikou
Xapaktipa” mou ponyndnke.
https://gkaravias.gr/wp-content/uploads/2022/05/Binder-GDPR_PROP_Bilingual.pdf

2. EvnuepwOnka yia tnv enefepyacia twv AsSouévwy Mpoowrikol XapakTnpa , Tou mpayuatonolel n Karavias
Underwriting Agency kal yla Ta SlkOlWpOTa Tou €Xw Kal Slotnpw wg umokeipevo twv Sedopévwv (8nA.
npooBaocng, dopbwong, dlaypadrg, MEPLOPLOUOU TOU OKOToU, dopntoTnTag KAl gvavtiwong). Emiong ywa to
Swkalwud pou va avakaléow omotednmote oto EANOV TNV cuykatdBeon mou xopnyw 6L¢ g mapouong SnAwaong
KoBwe Kot ylo ta Sikawwpata pou mou avadépovtal ota apbpa 12-22 tou levikou Kavoviopou lMpootaciag
AeSopEVWVY

3. Napéxw tn pntr ouvykatdBeon pou (ApBpo 7 tou Kavoviopol EE 2016/679) otnv mapamdvw tolpio ylo ta
akoAouBa:

A) T tnv enegepyaocio Twv Asdopévwy MNMpoowrmikol Xapaktnpa mou mepAapBAavovtal 6 auTr TV aitnon
aoddAong, kabwg kat omolovénmote AAwv €pBouv og yvwan g eTalpiag oto LEANOV Kol £XOUV GXECN HE TO
aodaAlotrplo cuppolato mou attolpal, KaBwg Kal pe tn Aettoupyia Tou.

B) Ma tnv tpnon apxeiwv pe OAa ta mapandvw dedouéva o NAEKTPOVLKNA 1} AAAN popdr).

Avayvwpilw otL n eneepyacio Twv Asdouévwy Mpoowrikol Xapaktinpa elval amoAUTwg avaykala ylo Tn
Aettoupyia Tou aodpaiiotnpiov cupBolaiov oOU attoUpal Kal OTL TUXOV avakAnon tng oto péEAAov, Ba Sivel otnv
eTalpla To Sikaiwpa va katayyeilel To aopaAotriplo cupBoAato mou £xel ekdoBel pe Baon autr), e Apeon Loxv.

OvVOopQTENWVUHO

YTTOVPOUDH cereverieeeeriee s e v v s eaeensereaesraesane s

karavias
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AHAQZH 2YNAINEZHZ A THN ENEZEPTAZIA TON AEAOMENQN NPOzZQMNIKOY XAPAKTHPA TIA

EMNOPIKOYZ / NPOQOHTIKOYZ / EPEYNHTIKOYZ ZKONOYZ

Q¢ upBarlopevog ) Aobailldpevoc, SnAwvw otL:

1. AwdBaca To THAMA aitnong achaiiong “Evnuépwon yla tnv Emefepyacia twv Asdopévwy MNMpoowrikou
Xapaktipa” mou mponyndnke.
https://gkaravias.gr/wp-content/uploads/2022/05/Binder-GDPR_PROP_Bilingual.pdf

2. EvnuepwOBnka yla tnv emefepyacia twv Asdopévwy Mpoowrmikol XopakTnpa , TOU TPAYHOTOMOLEL n
Karavias Underwriting Agency Kal ylo Ta SIKOLWUATO TToU €Xw Kal SLaTnpw WG UTTOKELEVO Twv Sedopévwy (6nA.,
npooBaong, dLopbwong, dlaypadrg, MEPLOPLOUOU TOU OKOToU, dopntotnTag Kal gvavtiwong). Emiong ywa to
Swalwpd pou va avakaléow omotednmote oto WEANOV TNV cuykatdBeon mou xopnyw 61¢ tTng mapouong SnAwaong
KoBwe Kal yla Ta dikalwpata pou mou avadépovral ota apbpa 12-22 tou “Tevikol Kavoviopou Mpootaciog
Agbopévwv”.

3. MNapéxw tn pntr ouykatddeor pou (ApBpo 7 tou Kavoviopou EE 2016/679) otnv napandvw Etapia yla
v enefepyacia Twv Asdopévwv MNpoowrikol Xapaktipo Tou meplhapfdavovtal otnv aitnon authy yla
EUMOPLKOUC, TPOWBNTIKOUG KaL EPEUVNTIKOUG OKOTIOUC, KABWCE Kal yLa TV TAPNON OXETLKOU apxelou.

ZYNAINQ

AEN ZYNAINQ

OVOUATEMWVUUO

YTIOYPOUPH] weveeeeve ettt ettt et ere e aer s v

karavias
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CONSENT DECLARATION FOR THE PROCESSING OF PERSONAL DATA/INFORMATION

(The signing of this declaration is necessary for the issuance and operation of the insurance policy)

As a Contractor/contracting party or Insured, | hereby declare that:

1. I read the insurance application section "Update for the Processing of Personal Data" that preceded.
https://gkaravias.gr/wp-content/uploads/2022/05/Binder-GDPR_PROP_Bilingual.pdf

2. 1 have been informed of the processing of the Personal Data provided by Karavias Underwriting Agency and of the
rights | have and retain as a data subject (ie access, correction, deletion, purpose limitation, portability and objection).
Also for/as per my right to withdraw at any time in the future the consent | grant through this statement as well as for
my rights referred to in Articles 12-22 of the General Data Protection Regulation "

3. | provide my express consent (Article 7 of EU Regulation 2016/679) to the above company for/as per the following:
A) For the processing of the Personal Data included in this insurance application, as well as for anyone else who comes
to the knowledge of the company in the future and are related to the insurance contract | am applying for, as well as to
its operation.

B) For the keeping/retention of files with all the above data in electronic or other form.

| acknowledge that the processing of Personal Data is absolutely necessary for the operation of the insurance policy |
am applying for and that any revocation in the future will give the company the right to terminate the insurance policy
issued under it, with immediate effect.

Full Name

Signature

karavias
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DECLARATION OF CONSENT FOR THE PROCESSING OF THE PERSONAL DATA FOR COMMERCIAL /

PROMOTIONAL / RESEARCH PURPOSES.

As a Contractor/contracting party or Insured, | declare that:

1. I read the insurance application section "Update for the Processing of Personal Data" that preceded.
https://gkaravias.gr/wp-content/uploads/2022/05/Binder-GDPR_PROP_Bilingual.pdf

2. | have been informed of the processing of the Personal Data provided by Karavias Underwriting Agency and of the
rights | have and do retain as a data subject (ie, access, correction, deletion, purpose limitation, portability and
objection). Also for/as per my right to withdraw at any time in the future the consent | grant through this statement as
well as for my rights referred to in Articles 12-22 of the "General Data Protection Regulation".

3. | provide my express consent (Article 7 of EU Regulation 2016/679) to the above Company for the processing of
Personal Data included in this application for commercial, promotional and research purposes, as well as for the
keeping of a relevant file.

| HEREBY CONSENT

| HEREBY DO NOT
CONSENT

Full Name

Signature

karavias
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